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NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
 

M/WBE UTILIZATION PLAN 

 

INSTRUCTIONS: This form must be submitted with any bid proposal or proposed negotiated contract.  This Utilization Plan must contain a detailed  
description of the supplies, purchases, and/or services to be provided by each certified Minority and Women-Owned Business Enterprise (M/WBE)  
under the contract.  Attach additional sheets if necessary. 

Contactor’s Name:           Federal Identification Number:        
Address:            Solicitation/Contract Number:        
City, State, Zip Code:          Telephone Number:          
 
Region/Location of Work:          M/WBE Goals in the Contract:  MBE       %         WBE        %   
 

1.  Certified M/WBE Subcontractors/Suppliers  
    Name, Address, Email Address, and  
    Telephone No.    

  

 

2. Classification 

 

3. Detailed Description of Work/Purchase 
    (Attach additional sheets, if necessary) 

 

4. Dollar Value of Subcontracts/      
    Supplies/Services and intended   
    performance dates of each  
    component of the contract.        

A.        
 
 
 

NYS ESD CERTIFIED 

 MBE            WBE 

Federal ID No. 

___________________ 

 
      

 
      

B.        NYS ESD CERTIFIED 

 MBE            WBE  

Federal ID No. 

___________________ 

 
      

 
      

C.        NYS ESD CERTIFIED 

 MBE            WBE  

Federal ID No. 

___________________ 

 
      

 
      

IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, CONTRACTOR MUST SUBMIT A REQUEST FOR WAIVER TO THE 
CONTRACTING UNIT. 

Submission of this form constitutes the Contractor’s acknowledgement and agreement to comply with the M/WBE requirements set forth under NYS Executive Law, Article 15-A and 5 NYCRR Part 142.   
Failure to submit complete and accurate information may result in a finding of noncompliance or rejection of the bid/proposal and/or suspension or termination of the contract. 

NAME AND TITLE OF PREPARER (Print or Type):  
      
 

SUBMIT COMPLETED FORM TO:  
Department of Corrections and Community Supervision 
Support Operations / Contract Procurement Unit 

The Harriman State Campus 

1220 Washington Ave 
Albany, NY 12226 
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SIGNATURE AND DATE: 

 
 

FOR AGENCY USE ONLY 

REVIEWED BY: 
      
 
 

DATE: 
      

 

UTILIZATION PLAN APPROVED:   YES    NO   Date: _________________________ 
 
Contract No: ______________________________________________________                       
 
Contract Award Date: ______________________________________________ 
 
Estimated Date of Completion: _______________________________________ 
 
Amount Obligated Under the Contract: ________________________________ 
 
NOTICE OF DEFICIENCY ISSUED:   YES  NO   Date:______________ 
 
NOTICE OF ACCEPTANCE ISSUED:   YES  NO  Date:_____________ 
 

Instructions: 
1. Contractor Information:  Enter contractor name, address, and federal employer identification number (FEIN).  
2. Region/Location of Work:  Enter region/location of work or facility name. 
3. Project M/WBE Goals:  Enter M/WBE Project Goals.  These goals are to be accomplished by subcontracting with NYS certified M/WBE’s.   
4. Subcontractor:  NYS Certified M/WBE Information:  Enter name of certified M/WBE, address, telephone number, and Federal ID number.  Verify in 

the Directory of Certified Minority and Women-Owned Businesses available at:   www.esd.ny.gov/mwbe.html  that they are a NYS certified minority 
or women-owned business.   

5. Indicate certification type:  MBE, WBE or both by checking the appropriate boxes, Y (Yes) or N (No). 
6. Describe the type of services the M/WBE vendors will provide in relation to the contract, and estimate the amount the contractor will spend with 

these vendors. 
   

Special Note:  This section does not need to be completed if the contractor is a certified minority and women-owned business enterprise (dual 
certified) and responsible for one hundred percent of the contract performance.  If this is the case, proceed to the signature section and attach a 
printout from the Directory of Certified Minority and Women-Owned Businesses available at:  www.esd.ny.gov/mwbe.html  showing the 
Contractor is a dual New York certified M/WBE.   If the contractor is a NYS certified minority-owned business enterprise (MBE) or women-
owned business enterprise (WBE), this section needs to be completed to satisfy the goal for which the Contractor is not certified.  For example, 
if the Contractor is a NYS certified MBE, the Contractor is required to subcontract with a NYS certified WBE to achieve the WBE project goals. 

 
7.  Signature Section:  Sign, print name, and date.  

http://www.esd.ny.gov/mwbe.html
http://www.esd.ny.gov/mwbe.html

